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Unmodified electroconvulsive therapy: Concerns about reporting in a retrospective study details, and no data and statistical analysis to support a large number of claims and conclusions, such as that there was a significant positive correlation between subconvulsive stimuli and age, total number of ECT sessions, and depression, and that there was no relationship between subconvulsive stimulation and post-ECT confusion.
In the paper, [1] Table 1 refers to cognitive decline with no explanation of how this was defined and assessed; this shortcoming characterizes other constructs referred to in the paper, as well. The paper states that there were no chart notes documenting the occurrence of post-ECT headache, a well-known adverse effect of unmodified ECT; [5] how accurate, then, could the rest of the information in the charts be?
Finally, there are no authors from the institution from which the data were obtained and no institutional approval for the conduct of the study and the use of the data. This concern must have escaped the reviewers of the manuscript during their blinded review.
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There are no conflicts of interest. Sir, Ray [1] described a chart review of unmodified electroconvulsive therapy (ECT) in the Central Institute of Psychiatry, Ranchi, India, during 1990-1995. We are concerned about the casual and offhand manner in which the paper was written and the data presented.
Ray [1] states that there is a lack of recent study on unmodified ECT other than a few surveys on the pattern of ECT practice based on respondent reports. This is absolutely incorrect. There is one large retrospective study [2] and two prospective studies. [3, 4] All these studies were conducted in India and two, [2, 3] in fact, were published in the Indian Journal of Psychiatry. None of these three landmark publications are referenced by Ray. [1] Ray [1] also does not cite and reference the position statement and guideline on unmodified ECT, jointly issued by the Indian Psychiatric Society, the Indian Association of Private Psychiatry, and the Indian Association of Biological Psychiatry, [5] which was also published in the Indian Journal of Psychiatry. This position statement and guideline [5] is the most comprehensive and authoritative document on the subject published to date, providing clarity on subjects that Ray [1] deems to be obscure.
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Leaf it or not: A case of khat dependence from India
whenever he would not chew leaves and would get a "good feeling" on chewing leaves. He was not able to stop chewing leaves once he started consuming it. He lost interest in almost everything and was housebound chewing leaves. The last intake was before boarding aircraft for India.
Physical examination revealed digital tremors, cold and clammy hands, and pulse-88/minute. Mental status: the patient had doubts (if he had given something to somebody, whether he locked the car or tap or not, if he accidentally had dropped his keys). He sought clarifications repeatedly from spouse about his doubts (checking compulsions). He would often go into long internal dialogs (obsessive ruminations). He reported a feeling that he was at neighbor's house when in fact was at his own house (derealization). He reported no delusions and hallucinations. Magnetic resonance imaging brain revealed small, white matter hyperintensities in the frontal region. Rorschach test revealed an extratensive personality with obsessive features. No seizure activity or slowing was noted on electroencephalography.
A dual diagnosis of mental and behavioral disorders due to use of stimulants-dependence syndrome currently abstinent (F15.20) with obsessive-compulsive disorder Sir, Khat (Catha edulis) is an evergreen shrub mainly cultivated in East Africa and South Yemen. Its fresh leaves tops are chewed or dried and consumed as tea. Other famous names are Mirra, Qat, Gat, or Arabian tea. [1] Chewing of the leaves helps achieve a state of euphoria and stimulation, which in recent years has left an impact on the health and social aspects of African countries. [2] We present the first case of Khat dependence reported in India.
Mr. X, a 25-year-old Kenyan national of Indian origin, belonging to higher socioeconomic status, came to visit India for treatment. He appeared obese, unshaven, made poor eye contact, and was guarded. He complained that he "thinks too much" and had lost interest in work, sex, and interaction with others for nearly 2 years. No family and past history of psychiatric illness were reported. Anamnesis revealed that he was a gregarious person.
In the company of friends, he began chewing Miraa leaves at the age of 10. He had been chewing Miraa excessively for the last 15 years. Initially, his consumption was in tune of half to one bundle occasionally, which gradually increased to about 4 kg daily (12-15 bundles/day) to get the desired effect. He would remain dull and worrisome
